FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000123035 Secretary of State
1. Entity Name 07-14-2006 90026 010 ***150.00
CORNERSTONE MASONRY STRUCTURES, INC.
Principal Place of Business Mailing Address
2108 WEST 62 STREET 2108 WEST 62 STREET
HIALEAH, FL 33016 HIALEAH, FI. 33016
TP S 1 TR
Suite, Apt. #, etc. Suite. Apl. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ¢ {appliec For
§/- /4?25?? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eg;?q ;?:‘;tionai
8. Name and Addreas of Current Rogistered Agont 7. Name and Addrass of Now Reglstored Agent
Name .
HERNANDEZ, AGUSTIN HEeenanoEZ p Heusond
215 SW 42 AVENUE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33134

215 SW. 42 Avemue  Apartment# /(04
* Midmi FL | 55734

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceps
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicabls {NOTE. Registared Agent signanse requirad when reinstming) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S.. the
Due by Septémber 8, 2006 Trust Fund Contribution. 8] Added 1o Fees corporation did not recelve the prior notice.
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oetete TME [T Change ] Addition
NAME HERNANDEZ, AGUSTIN KAME
STREET ADDRESS | 215 SW 42 AVENUE STREET ADDRESS
GITY-ST-2P MIAMI, FL 33134 CiTy-ST-2P
TME [ Detete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CY-ST-27
TME O Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-5T-2P CTY-SI-29
TILE [ vetete TME Ocrange T Aodition
NAME HAME
STREET ADDRESS STREET ABIRESS
CITY-ST-2P CITY-5F-2P
TWLE [ Detete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-20
TME £ Delete LE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
onY-ST-2P CTY-5T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver opbustee empowfred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ddgess, yith all other like empowered.

- fosrdd ‘3_7{13[/4 Jy

OR PRINTED NAME OF OFFICER OR

SIGNATURE:

Daytirne Phone ¢




